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Projects WET, WILD & Learning Tree  
Facilitator Training 

 

  Charlie Elliott Wildlife Center 
543 Elliott Trail   Mansfield, GA 30055 

Tuesday & Wednesday, January 23 & 24, 2007  
(Workshop hours 8:00am- 6:00pm each day)  
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       PLT, WET & WILD  
 ● Environmental education for Pre-K–12 

students 
● Correlated to the Georgia Performance 

Standards and Character Education 
program. 

● Research Based and Field Tested 
● Designed by educators 
● Interdisciplinary and activity-based 
● Classroom Friendly 
● Fun for students and instructors 
● Can be used indoors and outdoors 
● Supports “No Child Left Behind” Law for 

Education Reform 
 

www.plt.org  
 

www.projectwet.org
 

          www.projectWILD.org
Workshop Registration Fees (all levels include resource materials fo
ll Registration -- includes Mon & Tues supper & lodging (dbl occupancy), T
e Night Registration-- includes Tues lunch, supper & lodging (dbl occupan
ys Only Registration  -- includes Tues & Wed lunch   $65 
  Aspiring Facilitators 
ilitator training is for individuals interested 
ducting workshops for their school or 
ization; Professional Learning Units or 
uing education credits are available.  
ome a leader in environmental education! 
 provide you with educational materials and 
rces to help you make your workshops a 
ss! 
work with other natural resource 
ssionals and learn about other educational 
rces! 

 
articipants must attend the entire 
orkshop to be certified in all three 
ects.  We are unable to discount the 

fees on a per project basis. 
 

NO REFUNDS AFTER JAN 17TH 
RETURNED CHECKS WILL  

BE CHARGED A $25 FEE
r all projects)      Check One 
ues & Wed breakfast &  lunch      $175 
cy), Wed breakfast &  lunch   $120 
      Hurry, space is limited!            Registration Deadline Jan 12, 2007 
Name:___________________________________________________________ 
 
School, Comp. or Org:______________________________________________ 
 
Address:_________________________________________________________ 
 
City:_____________________________ State:________ Zip:______________ 
 
E-Mail:__________________________________________________________  
 
Phone:__________________________ Fax:____________________________ 
 
Check enclosed _______________       CC type:  Amex   Discover    MC     Visa                                    
          
Credit Card #_______________________________________Expiration Date_____________________  
           
Name on Card________________________ Signature________________________________________________ 

Return registration f
and check or CC paym

 
Carla Rapp 

Georgia Project Learnin
P.O. Box 1217 

Forsyth, GA 3102
 

(478) 992-8110 Ph
(478) 992-8109 F

 
Or email her a

carla@gfagrow.o
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http://www.plt.org/
http://www.projectwet.org/
mailto:carla@gfagrow.org

